Background {#Sec1}
==========

Prehospital emergency care is an essential part of the healthcare system. Measuring patient satisfaction is of great importance for ensuring that ambulance service care meets expectations and provides the best possible experience. To improve prehospital emergency care and prepare patients for hospitalization, all ambulance organizations in Sweden have upgraded their level of competence by the inclusion of registered nurses since 2015 \[[@CR1]\].

Patient dissatisfaction is multidimensional and includes management, quality of health care and the relationship between patients and health care professionals. Moreover, complaints often concern treatment and communication \[[@CR2]\].

A study found that patients were dissatisfied with the information provided, organization/rules and perceived that healthcare providers defend themselves when patients complain \[[@CR3]\]. Patients also expressed dissatisfaction about waiting times at the A&E for admission to a hospital ward, ineffective communication and lack of environmental control \[[@CR4]\].

Dissatisfaction with care is often linked to staff insensitivity and communication failure and healthcare professionals find it challenging to meet patients' expectations of receiving an explanation and an apology \[[@CR5]\]. Other causes of dissatisfaction are lack of knowledge or competence on the part of staff members \[[@CR6]\].

Patient satisfaction is a multidimensional concept that measures patients' experiences of medical competence, including not only clinical and technical skills but also healthcare professionals' interpersonal skills, attitudes and provision of information \[[@CR7], [@CR8]\]. Another dimension of patient satisfaction is associated with patients' expectations. Patient satisfaction is widely used as a basis for evaluating waiting times and nursing skills in emergency care \[[@CR9], [@CR10]\].

Ambulance nurses are qualified to perform assessment, nursing care, medical treatment and information in addition to collaborating with other professionals. Moreover, the National Board of Health and Welfare states that the same standards of diagnosis, treatment and safety should apply in prehospital emergency care as in hospital care \[[@CR11], [@CR12]\].

It is well known that older patients suffering from hip fracture require comprehensive care and in Sweden the annual number of cases is predicted to increase from 18,000 today to 30,000 in 2050 \[[@CR13]\]. The ambulance service is often the patients' first care encounter before arriving at the hospital. Progress has been made in prehospital nursing care and many interventions have been transferred from the hospital to the ambulance service \[[@CR14]\]. As hip injuries are painful and in most cases the patients are frail, they require specialized emergency care \[[@CR15]\]. Registered nurses in ambulance organizations provide care at the scene and during transportation, which includes various forms of assessment, pain treatment, stabilization of the patient's condition, sending the electrocardiogram (ECG) results to the hospital and providing information to the patient and subsequent caregivers \[[@CR12]\]. The prehospital guidelines \[[@CR16]\] for patients with suspected hip fracture recommend either the standard procedure with transport to the accident and emergency department (A&E) or prehospital fast track care (PFTC). PFTC means that the ambulance nurse provides a greater number of interventions and prepares the patient for immediate transport to the radiology department and admission to the orthopaedic ward, instead of first transporting her/him to the A&E department.

Several studies describe a lack of satisfaction with ambulance care from the patient perspective. In Finland, dissatisfaction was reported when patients considered that their needs were not met, staff members did not introduce themselves and they did not transport the patients to the hospital they wished to go to \[[@CR17]\].

Two studies from the U.S. describe the lack of a professional attitude, rude behaviour, inadequate medical assessment and patient dissatisfaction with the choice of destination \[[@CR18], [@CR19]\]. On the other hand, one study from England found that patients experienced ambulance care as very positive \[[@CR20]\]. However, the results of studies carried out in Sweden differ and although patients are generally satisfied \[[@CR21]\], hip fracture care needs to be improved \[[@CR22]\]. Nevertheless, Hommel et al. presented positive statements from patients, which described short waiting times for an ambulance and a fast process on arrival at the hospital and upon admission to an orthopaedic ward \[[@CR23]\].

Little is known about patient satisfaction with prehospital emergency care following a hip fracture and whether the ambulance service has succeeded in its mission to strengthen clinical and technical skills as well as sensitive, two-way interpersonal communication with patients.

Greater knowledge in this area will enhance ambulance nurses' understanding of patients' expectations, thus providing a valuable basis for guiding knowledge acquisition and competence development in the prehospital area.

The aim of this study was to investigate patients' satisfaction with prehospital emergency care following a hip fracture by comparing two similar emergency care contexts.

Methods {#Sec2}
=======

Study design, sample and setting {#Sec3}
--------------------------------

The patients in this study were recruited from participants in a randomized, controlled trial \[[@CR24]\]. The purpose of the original study was to compare two pathways: PFTC and traditional transport to the A&E department, focusing on outcomes in terms of time to radiographic examination and surgery, postoperative complications, length of hospital stay and mortality.

During the study period all patients who were assessed as having a suspected hip fracture by an ambulance nurse were eligible for inclusion. The ambulance nurses informed the patient about the research project and explained the differences in the nursing interventions between the two pathways (PFTC and A&E). If a patient agreed to participate in the study, the randomization took place at the scene by the ambulance nurses using a closed, opaque envelope. In cases where patients were unable to give their consent because of dementia or cognitive deficit, a relative could do so on their behalf. The patients were allocated either to the PFTC (intervention) or to traditional transport to the A&E department (control group).

The inclusion procedure consisted of the ambulance nurse using a study folder marked with the ambulance journal number for each patient who agreed to participate in the study*.*

The present study was designed as a sub-study of the original study, for the purpose of examining patient satisfaction with prehospital emergency care following a hip fracture.

Prehospital fast track care (PFTC) {#Sec4}
----------------------------------

The ambulance nurse administered and assessed a 12-Lead ECG and sent it to the hospital database. Blood samples were taken to analyse plasma glucose level. The ambulance nurse provided the patient with an ID-bracelet and called the receptionist or the triage nurse at the A&E department and asked for an x-ray referral to be sent to the radiology department. A phone call was made to the orthopaedic surgeon on duty for confirmation or advice when the ambulance nurse was unsure about the patient's condition. The orthopaedic ward nurse received information by phone from the ambulance nurse about the patient's current condition. The patient was transported straight to the radiology department instead of to the A&E department. If the x-ray verified a hip fracture, the patient was transported directly to the orthopaedic ward for preoperative care. If the x-ray did not verify a hip fracture, the patient was transported to the A&E department for further assessment and a decision about treatment.

Accident and emergency (A&E) department {#Sec5}
---------------------------------------

Patients randomized to A&E were transported to the A&E department and the ambulance nurse reported the patient to the admissions nurse. An A&E nurse gave the patient an ID-bracelet and administered blood tests and an ECG. The patient was placed in an examination room or a corridor along with other orthopaedic patients to await the orthopaedic surgeon. Following examination by the surgeon, the patient was moved to the radiology department for radiographic examination and then back to the A&E department to await the treatment decision. Thereafter the patient was admitted to an orthopaedic department. The A&E nurse then reported the patient to the orthopaedic department and the patient was transported there.

The study was carried out between July 2012 and May 2014 at the ambulance organization in the Region of Halland, Sweden. The organization consists of eight ambulance stations and provides a population of 305,000 people with prehospital emergency care and transport to two emergency hospitals.

Patients in the study {#Sec6}
---------------------

All patients in the study were assessed by the Rapid Emergency Triage and Treatment System (RETTS) \[[@CR25]\] and cared for in accordance with the ambulance organization's guidelines on pain treatment, oxygen therapy and intravenous liquid substitution.

The inclusion criteria were verified hip fracture**,** awake**,** adequate vision and hearing as well as sufficiently lucid to answer the questionnaire. Patients were excluded if they had other injuries or were affected by dementia (judged by clinical appearance or a known diagnosis) or other conditions that made participation impossible.

Instrument {#Sec7}
----------

The study was conducted using the Consumer Emergency Care Satisfaction Scale (CECSS), which consists of a patient questionnaire that was developed to measure patient satisfaction with A&E nursing care \[[@CR26]\]. The instrument was developed in Australia and has been evaluated for validity and reliability when measuring the quality of A&E care from the patient perspective. It contains 19 statements and a 5-point Likert scale is used to measure the patient's response from *completely agree* = 5 to *completely disagree* = 1.

The CECSS measures patient satisfaction with A&E nursing care in the areas of care and discharge teaching. There are 12 items for care, 3 for discharge teaching and 4 for reducing response bias. The total score ranges from 15 to 75 \[[@CR27]\].

A modified version of the instrument was used \[[@CR21]\] in which all of the 16 questions measured patient satisfaction, 12 with care (information, clinical and technical skills) as well as 4 negative items (attitude and behaviour) that were summarized separately.

Three items concerning patient teaching were excluded because they measure patient satisfaction before leaving the A&E department and were thus not relevant for this study. The total score was 12--60 for the care subscale and 4--20 for the negative items. A total score of ≥36 on the care subscale indicates patient satisfaction, while \< 36 indicates dissatisfaction. For the negative items, ≤12 indicates patient satisfaction and \> 12 dissatisfaction.

Data collection {#Sec8}
---------------

Patients with a verified hip fracture were admitted to an orthopaedic ward either by means of PFTC or from the A&E department. During the patient's stay at the orthopaedic ward, a designated nurse from the ambulance service administration, who was not a member of the research team, distributed a modified version of the questionnaire coded with the patient's ambulance journal number (specific case number, no patient identity). The nurse explained the instructions for filling in the questionnaire pertaining to satisfaction with prehospital emergency care. The patients completed the questionnaire during their hospital stay and returned it to an orthopaedic nurse who stored the questionnaires in the orthopaedic nurses' office. The designated nurse returned to the orthopaedic ward at a later date and collected the completed questionnaires.

For those patients who did not meet the inclusion criteria and were therefore excluded, the nurse documented the reason for exclusion in the study protocol. Such patients were not provided with information about the questionnaire and their data were not analysed.

Information about age, gender and allocation to either PFTC or A&E was retrieved from the ambulance data.

Data for comparison with other studies {#Sec9}
--------------------------------------

In order to compare patient satisfaction, the mean score on the care subscale and the number of most positive response alternatives in the present study were compared with the corresponding data from six previous studies conducted between 2002 and 2016 in five different countries \[[@CR21], [@CR28]--[@CR32]\]. The number of patients included varied from 40 to 573. The studies used for comparison were conducted in different emergency care contexts with mixed patient groups and variation in age, gender, ethnicity, priority and nursing interventions.

Analyses {#Sec10}
--------

The outcome data were summarized using descriptive statistics. For comparison between the PFTC and A&E groups, the Mann-Whitney U-Test (with corrections for ties) was employed for ordinal outcomes on individual items and the Chi-square test for the categorized subscale scores. The patients' sum scores were categorized into 60--48, 47--36 and 35--12 for the care subscale and 4--8, 9--12 and 13--20 for the negative-item subscale.

The analyses were carried out using IBM Statistics for Windows version 20.0.2 \[IBM Corp. Armonk, NY, USA\].

Results {#Sec11}
=======

Inclusion and patient characteristics {#Sec12}
-------------------------------------

During the study period, the ambulance organization cared for 571 patients with a suspected hip fracture. Of these patients, 284 were excluded (no fracture, *n* = 171; dementia, *n* = 73; other reasons such as declining participation, not remembering being transported or having died during the hospital stay, *n* = 26; failure to complete the questionnaire, *n* = 13; and inadequate knowledge of the Swedish language, n = 1). Hence, 287 patient questionnaires were included and analysed (Fig. [1](#Fig1){ref-type="fig"}).Fig. 1Flow of patients in the questionnaire study

Of the included patients, 188 were women (66%) and 99 were men (34%) with a mean age of 80.9 years. The patient characteristics are presented in Table [1](#Tab1){ref-type="table"}.Table 1Characteristics of hip fracture patients in prehospital emergency care (*n* = 287) based on the CECSSVariables of prehospital careN (%)PFTC137 (48)A&E150 (52)Men99 (34)Women188 (66)Age, mean (years) ± SD^a^80.9 ± 9.4Median83Min-Max51--100ECG152 (53)P-glucose157 (55)Pain treatment273 (95)Oxygen162 (56)Infusion162 (56)Sedative81 (28)Antiemetic22 (8)^a^*SD* Standard deviation

Comparison of the CECSS in PFTC and A&E {#Sec13}
---------------------------------------

There were no significant differences between the PFTC (*n* = 137) and the A&E (*n* = 150) groups in the care subscale; 98% of the patients in both groups indicated satisfaction (*p* = 0.98), with only two from each group reporting dissatisfaction. Considering the negative items, 14% of the patients in the A&E group indicated less satisfaction compared with 6% in the PFTC group (*p* = 0.07) (Table [2](#Tab2){ref-type="table"}). The responses to the two individual negative items, "*The nurse treated me as a* ***'****case****'*** *instead of as a person"* and *"The nurse was not very friendly",* differed noticeably between the groups, with a higher proportion of the most favourable response alternatives in the PFTC group (85.4% vs. 80.7%, *p* = 0.21, and 97.1% vs. 85.3%, *p* \< 0.01, respectively).Table 2Comparison of patient satisfaction scores for the care subscale and the negative itemsScorePFTC (*n* = 137)A&E (*n* = 150)*P* value^a^Care subscale (12 items)60--481241350.98^c^47--36111335--1222^b^Negative items (4 items)4--81291290.07^c^9--1261413--2027^a^ ≥36 indicates patient satisfaction in care items^b^ ≤ 12 indicates patient satisfaction in negative items^c^ Chi-2 test was used for comparison of the category scores

Patient satisfaction -- Distribution of responses {#Sec14}
-------------------------------------------------

The distribution of responses on patient satisfaction for each item on the care subscale and negative item scale is presented in Table [3](#Tab3){ref-type="table"} with the number and percentage for each response. More than 80% of the patients selected the most positive response alternative on both the care subscale and the negative questions. However, two items on the care subscale concerning nursing information, namely *"The nurse gave me a chance to ask questions"* and *"The nurse made sure that all my questions were answered",* revealed that 16.4 and 16.7% respectively of the patients were dissatisfied. Mean scores for the care subscale and the negative items were 55.47 (SD 5.7) and 5.52 (SD 2.8) respectively.Table 3Number and percentage distribution of CECSS item responses (*n* = 287)ItemN (%)Total agreementTotal disagreement543211.The nurse performed her/his duties with skill266(92.4)16(5.6)4 (1.4)0 (0.0)1 (0.3)2.The nurse seemed to know something about my illness/problem263 (91.6)18 (6.3)5 (1.7)1 (0.3)0 (0.0)3.The nurse knew what treatment I needed246 (85.7)19 (6.6)16(5.6)3 (1.0)3 (1.0)4.The nurse should have been more attentive than he/she was21 (7.3)6 (2.1)3 (1.0)16(5.6)241 (84.0)5.The nurse explained all procedures before they were carried out225 (78.4)26 (9.1)19 (6.6)10 (3.5)7 (2.4)6.The nurse seemed too busy to spend time talking to me16(5.6)3 (1.0)7 (2.4)13 (4.5)248 (86.4)7.The nurse explained things in terms I could understand246 (85.7)17 (5.9)14 (4.9)7 (2.4)3 (1.0)8.The nurse was understanding when listening to my problem230 (80.1)20 (7.0)19 (6.6)12 (4.2)6 (2.1)9.The nurse seemed genuinely concerned about my pain, fear and anxiety237 (82.6)22 (7.7)15 (5.2)7 (2.4)6 (2.1)10.The nurse was as gentle as he/she could be when performing painful procedures258 (89.9)16(5.6)9 (3.1)2 (0.7)2 (0.7)11.The nurse treated me as a "case" instead of as a person23 (8.0)4 (1.4)8 (2.8)14 (4.9)238 (82.9)12.The nurse seemed to understand how I felt239 (83.3)26 (9.1)15 (5.2)5 (1.7)2 (0.7)13.The nurse gave me a chance to ask questions172 (59.9)25 (8.7)43 (15.0)24 (8.4)23 (8.0)14.The nurse was not very friendly14 (4.9)3 (1.0)3 (1.0)6 (2.1)261 (90.9)15.The nurse appeared to take time to meet my needs239 (83.3)27 (9.4)11 (3.8)7 (2.4)3 (1.0)16 The nurse made sure that all my questions were answered174 (60.6)24 (8.4)41 (14.3)27 (9.4)21 (7.3)Care subscale (12 items)233 (81.2)21 (7.3)18 (6.2)9 (3.1)6 (2.0)Negative item subscale (4 items)19 (6.6)4 (1.4)5 (1.7)12 (3.9)247 (86)

Comparison with other studies using the CECSS {#Sec15}
---------------------------------------------

Four out of six studies reported a high level of patient satisfaction. In five of the studies, the mean scores on the care subscale ranged from 43.46 to 57.60. One study reported the results as percentages of the most positive response alternatives. Two studies reported a higher level of patient satisfaction compared with the present study, one with a mean score on the care subscale and the other with the most positive response alternatives (Table [4](#Tab4){ref-type="table"}).Table 4Studies employing the CECSS for comparison with the present studyAuthorYearNumber of patientsCountryResultScore or most positive response alternativesCunado et al. \[[@CR28]\]200296SpainHigh satisfaction50.50^a^Chan JN, Chau J. \[[@CR29]\]200556Hong KongSatisfaction43.93^a^Ekwall A, Davies BA. \[[@CR30]\]2010157SwedenHigh satisfaction45.9--52.6^a^Johansson et al. \[[@CR21]\]201140SwedenHigh satisfaction93% most positive response alternatives^b^Wright et al. \[[@CR31]\]2013573USAHigh satisfaction55.9--57.6^a^Messina et al. \[[@CR32]\]2014259ItalySatisfaction43.46^a^Larsson et al.^c^2018287SwedenHigh satisfaction55.47^a^\
82.5% most positive response alternatives^ba^ Mean score on the care subscale^b^ Proportion of the most positive response alternatives^c^ The present study

Discussion {#Sec16}
==========

This study demonstrates that patients with a hip fracture were satisfied with the care provided by registered nurses during ambulance assignments. A majority of the patients selected the most positive response alternative on the care subscale and also in response to the negative questions. Some responses, especially on the care subscale regarding "skills, knowledge and concern", indicate a very high level of patient satisfaction with prehospital emergency care.

No significant difference was observed between the PFTC and the A&E groups on the care subscale. A streamlined process with faster admission to a hospital had no effect on patient satisfaction in our study, although there was a difference in terms of satisfaction with the greater number of nursing interventions associated with PFTC. The waiting time and competence associated with fast track care at A&E have previously been reported to be a predictor of patient satisfaction \[[@CR33]\]. However, there was a tendency towards less patient satisfaction in the A&E group compared with the PFTC group on the negative items. Patients in the PFTC group responded more positively on specific aspects of nurses' caring behaviour. The importance for patient satisfaction might be on negative items, possibly highlighting the importance that the patient attributes to the fact that the ambulance nurse facilitated faster admission on arrival at the hospital. Accordingly, this study suggests a possible area in which patient satisfaction could be improved.

Patients with a hip fracture often suffer severe pain and anxiety. Ambulance nurses provide immediate care at the scene comprising pain relief, examination, removal and transport to hospital. It is reasonable to assume that the positive response largely depends on the rapid aid as well as the competence and carefulness of the ambulance nurses, which together result in patients feeling better, due to a reduction in their pain and anxiety. A recently published study describes positive experiences when ambulance personnel used different pain management strategies for patients with a suspected hip fracture \[[@CR34]\].

"The nurse seemed genuinely concerned about my pain, fear and anxiety" is one example of a statement that received a high level of the most positive response alternatives, which definitely underlines the high quality of care provided by ambulance nurses. One previous study describes patients' positive experiences of prehospital emergency care, but also certain negative effects of medical treatment**,** such as confusion and the need to ask questions about what really happened in the ambulance \[[@CR22]\].

Dissatisfaction with care is often related to lack of information and communication \[[@CR6]\].

The present study reveals a positive response to questions dealing with these areas**,** which may be due to the development of prehospital guidelines and awareness of the importance of high-quality care for this vulnerable group of patients.

Despite the acute situation, the ambulance nurse has time to talk and listen to the patient. Informing a patient about what is going to happen and reporting the patient's condition to the next level of care ensure a continuum of care. However, 16% of patients were dissatisfied with the nursing information received. Despite the generally very positive responses from patients, this is an important finding and indicates areas that require improvement. Another prehospital study describes the patients' deep need for appropriate information to enhance their experience. Relational skills together with technical knowledge contributed to patients' perception of professionalism in the ambulance service \[[@CR35]\]. Accordingly, an increased focus on physical, emotional and social needs might contribute to greater patient satisfaction.

In addition, communicational and behavioural skills have previously been described as important for ambulance nurses' competence \[[@CR36]\].

Comparison with other studies {#Sec17}
-----------------------------

Despite the fact that The National Board of Health and Welfare has stated that prehospital emergency care standards should be identical to those in hospital emergency care, there is a gap in the literature concerning patient satisfaction with nursing care in the ambulance service. We therefore compared patient satisfaction from two similar emergency care contexts using the same questionnaire.

The CECSS has been used in several studies and different emergency care contexts. While we are aware that the modified version for ambulance care has not been tested for reliability and validity, we believe the two contexts to be comparable.

In comparison with other studies, our result indicates a high level of patient satisfaction.

Only one other study presents a higher mean score on the care subscale than the present study \[[@CR31]\]. However, the score level of all the studies indicates satisfaction or a very high level of satisfaction \[[@CR28]--[@CR30], [@CR32]\]. When compared with a previous study from Sweden on the ambulance service, the present study indicates a very high level of patient satisfaction \[[@CR21]\]. In addition, comparable studies describe patient satisfaction in different and unspecified patient groups. Another aspect that should be considered is that the present study focused on a large and specific patient group requiring skilled nursing care, thus contributing reliable information about satisfaction with prehospital emergency care in patients with a hip fracture.

Strengths and limitations {#Sec18}
-------------------------

The response rate was high, indicating a great willingness to participate in the study.

It is reasonable to assume that the result can be generalized to other ambulance organizations in which ambulance nurses provide care and use similar guidelines for this patient group.

Some considerations should be borne in mind. For example, patients with dementia were excluded. One solution might have been for relatives to answer the questionnaire. A previous study using the CECSS describes options for the participation of accompanying persons \[[@CR37]\].

As one cannot rely on relatives being present at the scene, either in the ambulance or at the hospital, we decided not to use the option of proxy answers for individuals with dementia.

Investigating patient satisfaction and gaining knowledge of how to achieve quality improvements in healthcare are recognised as challenging \[[@CR38]\]. Studies using questionnaires are relatively simple to implement and constitute an approved method for investigating quality of care. However, as several studies have concluded that all participants were more or less satisfied, it is possible that patient satisfaction is far too general a parameter to be examined by means of a questionnaire and that the instrument is not specific enough about what patients are satisfied or dissatisfied with. It is reasonable to assume that patients' expectations of ambulance care vary between individuals, depending on morbidity and other factors that may affect individual patient satisfaction. In order to increase knowledge about patient satisfaction with prehospital emergency care, it will be necessary to develop new methods, probably with a more individual approach, such as phone calls, e-mails or deep interviews, where patients themselves can decide and explain what they are satisfied or dissatisfied with.

Although the quality of ambulance care is often defined by waiting times for life-threatening conditions, some authors have addressed the need for quality indicators in prehospital emergency care \[[@CR39]\]. Patients may have low expectations of prehospital emergency care, knowing little about it in its modern form. They assume they will just be given basic assistance at the scene and then transportation, not the more advanced types of care provided today \[[@CR40]\]. This might explain the high level of satisfaction in the present study.

In other words, patients' expectations are met if they feel that they receive adequate physical care and encounter a friendly attitude \[[@CR14]\]. Although it is challenging to investigate patient satisfaction, the results of the present study indicate certain areas that require further research. Firstly, patient expectations must be addressed individually and in detail to understand the background and reasons for individual patient satisfaction. No two patients are likely to be identical in this respect. Secondly, improving the nursing information given to patients is essential, as is the actual delivery of information in an effective and authoritative manner. Thirdly, evaluations of patient expectations and satisfaction should be undertaken on a regular, systematic basis in order to guide the development of competence in the ambulance service. Fourthly, more prehospital emergency care outcomes need to be documented from the patient perspective, leading to the establishment of a set of quality indicators. Other authors have also described the need for quality indicators in prehospital emergency care \[[@CR41]\]. These four indications thus point conclusively to the need for further research on several aspects of the topic investigated in this study.

Conclusion {#Sec19}
==========

It is essential to examine patient satisfaction with prehospital emergency care following a hip fracture. This study highlights patients' high level of satisfaction with the prehospital emergency care provided by ambulance nurses. The ambulance service has succeeded in its mission to develop and strengthen prehospital emergency skills in the care of patients with a hip fracture. However, several areas can be improved in terms of nursing information, regular evaluations and the establishment of a set of quality indicators for prehospital emergency care.

A&E

:   Accident and emergency department

CECSS

:   Consumer Emergency Care Satisfaction Scale

ECG

:   Electrocardiogram

PFTC

:   Prehospital fast track care

RETTS

:   Rapid Emergency Triage and Treatment System
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